S. No.300 ‘ FIE INVIRWIN U FEALIF U MoAAUN - 12'35
B l FILED JAN.27 1951  STANDARD CERTIFICATE OF DEATH e
- lpiRTH MO, REG. DIST. NO. _AZLrnmmr Res. 01sT. w0. _ 7 O 02 povivrarsNo. ... __125___, '
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar 4 d Uved. If inatl residence before
& COUNTY Jeokson & STATE M gsouri b COUNTY  Jaglegom ~=mwow:
et b. %LY (1 outeide corpurnte limits, writy RURAL and glve csr A'?ENGE: OF | e cg‘g (If outslds sorparate limits, write RURAL and give townahin) -
woahip) H
Town  Kansas City . 2 %‘ i |__TOWN Eansas City . (/
. FULL NAME OF (If not in beapital or [ustitation, glve steest address orffoeation) d. STREET (2 raral, glve bocation) v l [7)
_HOSPITAL OR ADDRESS J-—a
JNSTUTION  Little Bisters of the Poor | - 622 West 18th Street. ?)_ /)
3. NAME OF a. (First) b. (Middls) c. (Last) - 4. DATE (Month) “(Day)
DECEASED . - y)  (Yean)
(Trpeor Pty Nellle __P. MAXFIELD A Jan. 12, 1951
5. SEX { 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _ | 8. DATE OF BIRTH 5. AGE e yean| o woot 1 fu | 7 wock » s
Epacity) ) Days | H
female whi te widowsd ” 6-29-1873 I [ | e
10a. USUAL OCCUPATION (Giverindof week- | 10b. KIND "OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles conntry? .. 12, CITIZEN OF WHAT
d of working Lif, sven if retired) © ' DUSTRY
omiWanem ng Lify, eves if ret o DOWitt, Iown / COUNTRY?
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
'-_James MoGinty SRR I 4n | CherlésoDs Maxfield!!5& Zenn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY [ 17, INFORMANT" S SIGNATURE OR-NANE ADDRESS

{Yws. no. or unknown}

“na Penn EC Mo.

18, CAUSE OF DEATH AL CERTIFI IgTERVAALN r’arrwrsu
. Enteronlyonscuseper | I. DISEASE OR CONDITION NSET DEATH
lne for (), (b), and (0) DIRECTLY LEADING TO DEATH*(5) ﬁ-q'

~This doce et mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| a# heartfallure, asthenia, | rise to the above cause (o) dating T —

the underlying couse laat.
e. It meana the dis-
care, injury, or complica- DUE TO {2} m ﬁd

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not -/-ZZ
related to the disease or condition causing dexth

{If you, xive war or dates of service)

19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves (1 woTH

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.x..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, strest, offios bidg.. eke.)

HOMICIDE 4,/ 4,/ 2%
2td, TIME (Month} {Day) (Yess) (Houn) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -

WHILEAT[™] NOT WHILE -
INJURY = | “wokk AT WORK

2. I hereby certif; Ahat &t!ended the deceased from _#42_, IBJ to A%QL 19_[ that I last saw the deceased
alive on 74 , and that death occurred al ________ m., from the causes and on the date siated above.

Za. SIINATURE 4 J2Dex A.ros Yy or title) | 23b, ADD) % Zic. DAJE S!
: M DO. j‘Z 4/ LAY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE. A PERMANENT RECORD ;‘L}\

T BURIAL, CREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( &own, or county) (5late)
10N, REMOYAL (Specity)
7 'g - Eansas .‘d:y. Missouri
25, FUNERAL DIRECTOR’S B1GMATURE ADDRESS

ATE REC'D BY LOCAL | R RAR’S SIGNATURE

REG
/-3 -7 A

P,

Mellody-McGilley~Eylar, Kansas Ci Mo.

(Licensed Embalmer’s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeorenesemees

. .. t
working under my personal supervision. udent Embalmer Nosesiveoeonnne sisesenansas .o

Signe 2

T uaent Enbatmer T Licensed Embalmer No.... 2240 5,

P. O. Addressmm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

comply with

H this bodyris fict quibifmedp fxcsIshduld be so stated above? 'VT8™% .32 [3-@f.f faivugd
W0 R ET aparal L redivi-vellitioli-yhollal:



